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State of California—Environmental Protection Agency { = S/ PR ﬁf/ TR ke
Form Approved OMB No. 20500039 (Expires 9-30-99) e Instructions on back of pone 6. Department of Toxic Substances Control
Please print or type. Form designed for use on elite (12-pitch) tyr o Sacramento, California

A 1. Guaerator's US EPA iD No. Manifest Document No. 2. Page 1 information in the shaded areas
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is not required by Federal law.

3. Generator’s Name and Mailing Address
ACDOMNEL L DOLIGE &8
SA6E L AKEWODD BLYD, =T
LONG BERCH, R, 2@a8ss, -

4. Generator’s Phone { &1581"887‘“?@?&

A State Manik

) ocument:Num
1414 DENKER AT, o
TOREANDE, SA.

5. Transporter 1 Company Name

6. US EPA ID Number
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7. Transporter 2 Company Name

US EPA ID Number
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9. Designated Facility Nome and Site Address
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QUE. SEE AND COUNTY18TH 37
EiRiuisl DOUNTY, 07 & 358

10. US EPA ID Number
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11. US DOT Description {including Proper Shipping Name, Hozard Class, and 1D Number)

12. Containers 13. Total 14. Unit
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15. Special Handling Insiructions and Additional Information
RUST 4 SONS TRUDHING
SERROVALE 15

24 HRE, THERGENCY 1-30@-535-5R53

practicable and that |

availeble to me and that | can afford.

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

if 1 am a lorge quonmz: generator, | certify that | have a program in place to reduce the volume and foxicity of waste generated fo the degree | have determined to-be economicaily
ave selected the practicable method of treatment, storage, or disposal currently available to'me which minimizes the present and future threat to humon health
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select-the best waste management method that is
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IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITH
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| 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by i€ raanifest excgplgis noted in#€m 19.
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DTSC 8022A (4/97}
EPA 8700—22

Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
{Generators who submit hazardous waste for transport out-of-state,
produce completed copy. of this copy and send to DTSC within 30 days.)
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